
-t:(A,1, n 32. T tFFn Ny
=\

Issues : Edttcntionnl goals /obj ectiues

TiJftny is an 1'l-yenr-old girl utith n seaere hearing impnirment. This
p s t1 ch tt c tl u c a t i o r t al tl s s e s s m e n t r ep o r t c ont a i ns info r mat ion from a
rrtrnrber of intallectunl, functional, snd rcademic tests.

The followirrg is a complete psychoeducational assessment report.

C e-)]r4 PLEI. r PSVc T I L]EDLICATI oNA L AssessHa ENT R EPORT

Background Information
Tiffany is an energetic and curious 7I-yea4 9-month-old girl with a profound
heerling impain'nent. Her developmental history is nonremarkable unti l the
iige of 15 molrths when she contracted meningitis. At that t ime it was dis-
covered that she lost most of her hearing. Her last audiological examination
rvas concltrcted three months ago. Tiffany has a 90 dB loss in her left ear and
a 115 dB loss in her right ear. This was not a change from previous evaluations.
She currently uses bilateral behind-the-ear hearing aids. When talking with
her, she tolcl me that her hearing aids only help give her environmental
iuformat ion.

Since learnir-rg of her loss, the parents have enrolled Tiffany in educa-
tiorrai programs for the deaf. After visit ing many programs they decided that
the sign lt.rngr-rage approach would benefit their daughter most. Both parents
attend siE;n language classes weekly. The family has been signing to their
claughter since she was 19 months old. Her grandparents do not sign, but have
sholvn an interest in learning.

At present, Tiffany is in a self-contained program for students who are
rieaf with mainstreaming in math, sociai studies, and science at the fourth
gracle level. The teacher of the deaf reports that her reading is below grade
level, but irnproving. All instruction in the mainstream is provided through
an interpreter.

Explanation of Tests Used
f)trring the evaluation American Sign Language was used by the examiner
;rncl Tiffany as the communication method. She wil l ingly came with the exam-
irrcr to the testing room. Once in the testing room Tiffany was curious about
rvhat was in the examiner's bag and on the table. She asked questions about
r,vhat I hac{ in the bag and what the things on the table were for. Rapport
between Tiffany and the examiner was maintained throughout the session.

The Nonverbal Scale of the Kaufman Assessment Battery for Children
(K-ABC, 1983) was administered. This is an individualized intell igence test
rleveloped for children 2I/zto721/zyears of age. Since the Nonverbal Scale was
r-lesigned to assess the mental processing of children with communication

difficulties such as Tiffany, only the age appropriate subtests of this scale were
administered. The tasks required for the five subtests on the Nonverbal Scale
provide measures of Tiffany's ability to precisely copy hand-tapping sequences
and repeat them to the examiner, to assemble identical colored triangles in

accordance with an abstract design, to make visual analogies, to recall the
locations of randomly arranged pictures, and to order a randomly placed set
of photographs in their proper time sequence of events.

The Meadow/Kendall Social Emotional Assessment Inventory was ad-
ministered to assess Tiffany's social adjustment, self-image, and emotional
adjustment to her hearing loss. This test was normed on individuals who were
hearing impaired and administered as a rating scale completed by two people
who know the student well.

In addition to the two previously mentioned assessment tools, the spell-
ing and mathematic sections of the Kaufman Test of Educational Achieve-
ment: Brief Form (K-TEA) were administered. These test sections measure
spell ing of words from a dictated l ist and mathematical computation skil ls.
The spell ing test was administered by signing the word and asking Tiffany to
write the spell ing of the signed word.

Testing Results-K-ABC
Some confusion occurred with the hand movement subtest in that Tiffany did
not understand the appropriate way to respond to the test. Nevertheless, after
the examiner taught the first two items to Tiffany, she seemed well-focused
and motivated for the task. Tiffany worked on the Triangle subtest with great
attention to detail, often adding just one triangle at a time and then comparing
the product with the picture. In addition, on all i tems Tiffany started on the
left-hand side and preceded from the bottom up. She had no problem with the

other test items.
When the seven chips of the n-ratrix analogies were introduced, Tiffany

had a problem in understanding that the chip needed to be placed in the correct
orientation. The test protocol states that the examiner may only teach the

correct orientation once. Since Tiffany had problems with orientation, the

subtest was discontinued. Tiffany offered many answers that were the reverse
of the correct answer on the spatial memory subtest.

Overall, Tiffany's performance on the nonverbal subtest using the

90 percent confidence level i l lustrated below intellectual capabil it ies compared
to children her age. 6he scored within the average range on the following

subtests: triangles, spatial memory, and photo series, but below average on

hand movement and matrix analogies.

Subtest

Hand movements

Triangles

Matrix anaiogies

Spatial memory

Photo series

Scaled Score

6
10
4
8
7



Testing Results-Meadow/Kendall
The Meadow/Kendall Social Emotional Inventory indicates that Tiffany is
functioning within the average range in the areas of social adjustment, self-
image, and emotional scale.

Testing Results-K-TEA
Tiffany had a standard score of 84 on the mathematics section. Her main
problems occurred in the questions that required her to add fractions and
make equivalent fractions and those problems that required more than simple
clivision and muitiplication. In the spell ing section, she had a standard score
of 71. All words were signed to Tiffany and she would write the words on the
answer sheet. Some of the words she was able to spell were: across, Saturday,
circ le.

Testing Results-Other
No formal reading measlrre was given. Her teacher of the deaf shared that
Tiffany receives instruction in a small group and that she uses a whole lan-
gllage and language experience approach. The teacher estimates that the
material used is at the mid-second grade level. The teacher is transitioning
Tiffany from picture books to chapter books. Tiffany is able to read well, but
lras diff iculties with comprehension and answering "what kind" and ',how,,
cltrestions.

Summary
f i ffany is an 11-year, 9-month-old student who is profoundly deaf and receiv-
ing eclucation in American Sign Language in both a self-contained and fourth
grade mainstream classrooms. Her overall cognitive functioning was in the
below-average range; however this should be viewed as a minimal estimation
of her cognitive flrnctioning due to her hearing impairment. Her academic
functioning in the areas of spell ing and reading average around the middle of
second grade. Her math skil ls are low fourth grade. Tiffany's social/emotional
functioning is average in the areas of self-image, social adjustment, and emo-
t ional  adiustrnent.

QursrroNs
1. Much of the assessment battery used in this evaluation is standard

for any child, hearing or nonhearing. What adaptations did the
examiner make in the testing protocol? Why? How could this
influence the results of the tests?

2. This text emphasizes the importance of the various ecological systems
that surround and interact with a child. What information about the
ecological systems in Tiffany's life islis not included in this report?
Discuss.

3. Tiffany's teacher reportedly uses a whole language approach to
literacy instruction. How can this be done wiih a proloundlv deaf
student like Tiffany?

4. Do you think that Tiffany would benefit from a phonetic approach to
reading instruction? Why or why not?

5. Keeping in mind that individualized education programs (IEps)
should involve input from students, parents, una ru-ity members,
write one IEP annual goal that might be appropriate in the area of
either reading/l iteracy skil ls or mathematiC skil ls. write three short-
term objectives that might be appropriate to that annual goal.

6. Actiuity: In the assessment report, Tiffany is described as-having
below-average intellectual fu.ctioning and academic skil ls. The
examiner also hints that the l imitations of the instruments may
underestimate her abilities. Research the following question in the
library or by interviewing knowledgeable practit ioners: Do students
with profound deafness typically score average on standardized tests
of intellectual functioning and academic skil l i? If not, what role do
the limitations clf the tests play in their scores?
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Issue: Social diaersity

Emily is a sixth grader zuith a hearing impairment uho is educnted in n
general education class. when the battery on her hearing aide expires,
M, Christinn, an nural rehnbilitstion specialist, tries to find Emilv's
parents to nrrange for a neTu battery. Emily's parents boih struggli
uith drug nddiction and frequently moae from one address to another.

Anel Twol Three!
\-/ with three rhythmic hand claps, Ms. Juarez brought her sixth grade class
to order. The thirty-two children sat silently, their papers, books, and pencils
set down for the moment, their eyes fixed on theii teacher in anticipaiion of
her words.

one of the students, Emily stuart, did not stop her activities. Humming
lightly under her breath, Emily stood in the Book 

-o..re., 

a small area at the
rear of the room consisting of three full bookshelves, a large throw rug, and
a series of beanbag chairs. Her back turned to the rest o? the class, Emily
continued to pick through the shelves in search of an appealing storybook for
her independent reading.

"Emily. Emily." Ms. Juarez called the youngster,s name into a micro-
phone that hung by a cord around the teacher's neck. Emily also wore a cord
bearing a small amplification,/reception unit on her chest. wires ran from the
amplification unit up to the small earphones that fit neatly into her ears. When



comrnunity-based activi t ies Functior-ral academics (e.g., counting money) that are

taLrght to st lrclents iu a comrnunity sett ing sLrch as a grocery store, bus stop, or
t.rst- ioorl  resttr rrranl.

environrnental ly at-r isk A student who l ives in an environment that would place

hinr or her at r isk fol clevelopir.rg learning or behavioral probiems.

iul l  inclusion A program that places chi ldren with disabi l i t ies, despite the
su'eri ty of Ll isabi l i ty, in general education (fu11 inclusion) classes at

ploport ional r;r tes as those disabl ing condit ions are found in the natural

po;rsl;11111t.t .  In this type of program, sttrclents typical ly receive al l  of their

sfrecial et lucation and relatec-l  services in the general education (ful l  inclusion)

c I it sst't'lo rtt.

functional ski l ls A term used to describe simple acaclemic ski l ls, such as

coLrntini;  lnoney or tel l ing t ime.

microswitches Sin-rple srvitches that tr-rrn on or off  an action in a special ly
t lrrsiguerl comp uter progr.tnt.

p.rrt ial  part icipation A term Llsed to describe an individual 's part icipation in an

.ret iv i ty.  lypical ly thc incl iv idual  contr ibutes to the act iv i ty in a l imi ted basis

lprart i ; r l  basis) .
, :esponse analysis An arnalysis of student's resPonses to variotts st imuli .
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Issues: Behaaior management, transition

This case ruslks one through the typical day in the life of a student with
dissbil it ies, as seen through the eyes of Todd, a student in the clnss.

rf odd is a 20-year-old with moderate to severe mental and motor impair-
I ments caused by cerebrai palsy (CP). Todd lives at home with his parents,

Susan and Rich, and his brothers, Tom and Tadd. Todd attends his local high
school, Susquenata High School, where he works in the school kitchen helping
to prepare school lunches. Due to the school's Friendly Circle Project, he has
been able to meet other students who are about his age; however, many of
these classmates spend time with Todd only during school hours.

Intellectually and motorically, Todd has performed poorly on most
assessments. For example, Todd has only earned a full-scale intellectual quo-
tient score of 32 during his most recent reevaluation; and he scored low, a score
of 20, on the Vineland Adaptive Behavior Scale. Despite being able to talk,
Todd's speech is so severe that at t imes it is diff icult to understand him.
Consequently, Todd does most of his communication through signs and a small
communication board that he carries with him.

Todd's typical day begins with his mother or father waking him at
6:00 e.vr. His parents usually prepare a bowl of cereal for him, and Todd then
uses a large spoon with a thick handle to feed himself. He also uses a large
straw to drink most l iquids. Most of the adaptations in Todd's l ife have been
made because his severe tremors make fine motor skil ls diff icult for him. He
has made much progress over his fourteen years of schooling, mostly due to
an educational program that has focussed on improving his motor and com-
munication skil ls.

The special education school bus pulls up in front of his house to trans-
port him to school. As his mother helps him board the bus, she asks the driver
to watch Bil ly, another student with severe disabil it ies, who has been hitt ing
Todd. The driver tells his mom that she'l l keep her eye on him and helps place
Todd behind John in a seat away from Billy. She also yells back to Billy, "Keep
your hands to yourself. There wil l be no trouble on my bus." Bil ly looks on
Llnaware of what is going on around him.

As soon as the bus reaches school, the part-t ime teacher aide, Janice,
boards the bus and greets the students. Todd hops off f irst and begins to run
toward the doors of the school. When she sees him in a full trot, Janice yells
at Todd to slow down and to wait for her. As the students enter the building,
it becomes obvious that the "special education" students (as they are referred
to by the other students) have arrived. john is slapping himself in the face, as
he always does when excited. Todd's odd gait and stomping of his feet as he
walks announces his arrival. Bil ly's loud grunting sounds and tense facial
expression tells the regular education students that he has arrived. As the



regular education strrdents l inger around outside of their respective home-
roor)rs, a silence falls over a once noisy hallway at Susquenata High School as
fodd and his classmates pass by each classroom. As they walk down the
miclclle of the hallway to their self-contained special education classroom,
regtrlar education students move aside in an attempt to get out of their way,
reminiscent clf the parting of the Red Sea. Day after day, this routine occurs
tn, ice-arrrivaI and cieparture.

C)nce irr the room, Bil ly immediately heads toward Ms. Queeny, another
te.rcher aide, to give her a hug. Stopping him before he reaches her, Ms. Queeny
remincls Bil ly that he needs to work at shaking hands or saying hello. She
.rlso aclcls, "You're too old to give hr"rgs to women. It 's not appropriate."
Mrs. Mr"rrclock, the teacher, lets out a laugh and shakes her head, knowing that
Bil ly has no irlea what "appropriate" lneans. With eleven students in her class,
l\4rs. Mtrrclock keeps physically busy throughout much of the day using hand
over hancl te-chniques with her students. When the beil r ings, as if on cue, the
str,rclents make their way to their desks. Mrs. Murdock takes roll and then
begins caienclar with the students. "Who can tell me what day today is?" she
asks the class. None of the students respond. Af ter h few seconds she provides
the answer by saying, "Today is Tuesday." She writes it on the board and goes
on tri tell the str"rclents that in the afternoon they are going to take a trip to the
Iocal grocery store to start their training at stocking shelves. She reminds the
students that they have practiced for weeks in the classroom and that now it
is  the "real  th ing."

In the classroom, Mrs. Murdock has students work on vocational activi-
t ies. ]-hese activit ies are meant to simulate a worksite. While some of the tasks
are nothing l ike the real-l i fe tasks, they do represent one step closer on a chain
oi responses leading to actual tasks. For example, many of her fine motor tasks
iuvoh.e having str-rdents drop small pegs into a tin can with a small hole in the
licl. lbclci is trsually involved with these types of activit ies because one of his
intl ividlralizercl eclucational plan (IEP) goals is to improve fine motor skil ls.
Most mornings are spent doing vocational tasks, leaving the afternoons open
ior fr.rnctionat skil ls and gross motor activit ies.

Fintrl ly, after lunch, the bus has arrived to take the class to the grocery
store. As Mrs. Murdclck and the aide get coats on the students, she reminds
thenr that the purpose of the community-based trip is to show them where
they cor.rlcl bc working in the future. Fortunately for her, all but two of the
eleven stuclerrts are ambulatory. Motorically, all of her students can perform
nrost gross rnotor skil ls such as walking and carrying objects.

Once at the store, they are greeted by the store manager, Mr. Tucker.
N'lr. l ircker h;rd a son with a disabil ity and now enjoys being involved in the
lives of his "special kids." Mr. Tucker leads the group to the stockroom where
he has prepaled materials for the students to stock. He also introduces Jim to
the grotrp and tells them that Jim has worked stocking groceries for him for
y'ears. As planned, the students put on aprons and, as directed by the teacher
and aide, begin to load boxes on a cart for stocking.

Once in the appropriate aisle, the students begin working in small
groups of two ol t irree students unloading the boxes and stocking the items
on the shelves. As Todd begins stocking cans of beans on shelves, his tremors

from his CP cause him to drop a can every now and then. Ms. Queeny, who
is working with Todd's grollp, has to constantly remind him to keep his mind
onhis work. Occasionally Todd stops. Pointing to his picture of a toilet, he asks
Ms. Queeny to go to the bathroom. She tells him "no" and five minutes later
Todd asks again. She tells him, "Todd, you should have gone back at the class-
room." Todd does not respond, but keeps pointing to the picture of the toilet.
Finally, she agrees and tells the two other students to keep working while she
takes Todd to the bathroom.

When Ms. Queeny returns, she finds her students roll ing cans of soup
down the aisle. At f irst she yells at them to stop, but they continue unti l she
takes the cans out of their hands. Ms. Queeny also notices another student
eating cereal from a box that he opened. She approaches the student, tells him
to stop, but he does not. Finally, she takes the box from his hand and tells him
to sit down, as a form of t ime-out. After hearing the yell ing from two aisles
over, Mrs. Murdock runs over to inspect the students' progress. For the most
part ,  they have done wel l  at  stocking shelves.  After her inspect ion,
Mrs. Murdock rounds up all of the students and tells them it is t ime to return
to school.

Once back at school, Todd heads toward the cafeteria, knowing it is t ime
for him to work there. Seeing the other workers, Rosa and Wilma, Todd runs
to give them a hug. They hug Todd and ask how he is doing. Todd responds
with a thumbs up, meaning everything is going well. As the women begin to
cook the food, Todd sets out the trays, plates, and silverware in preparation
for the first lunch. When the bell r ings, students rush in, grab trays and uten-
sils, and hurriedly rush through the food line. All the while, Todd watches
them with a smile. One student, who doesn't l ike Todd, walks past Todd and
calls him a "retard." When one of the workers overhears this remark, she
quietly says to Todd, "Don't l isten to 'em." When the students finish lunch,
they return the trays to the dishwashing aLea, where Todd loads the dishes into
the dishwasher. Todd then heads back to the classroom to eat his lunch.

Quesrroxs
1. What do you think wil l happen to Todd after he graduates? Do you

think he wil l be able to l ive independently? Work independently?
2. What behavior management would you set up to help Bil ly control

his hitting behaVior on the bus?
3. What are the benefits of having a self-contained special education

class in a regular education school? What are the benefits for the
students with disabil it ies? What are the benefits for students in
regular education?

4. What are some age-appropriate ways to greet people? Is giving a hug
considered one of them?

5. Wl-rat are the benefits of Mrs. Murdock taking her students to the
grocery store?

6. How would you handle a student call ing Todd a "retard"? What
would you do?



L46 Cases in Special  Educat ion

If this was your classroorn, what could you do to ensure that your
students were respected by and treated well by other students?
Actiuitrl: Visit a classroom for students with severe mental retarda
What are some skil ls that they work on in the classroom? What are
some of the unusual activit ies that occur while you are observing?

tt 37. l(nrHv

Issue: lnclusion

Kathy is s student ruith sertere disabilii ics, cnusing her to participate
life in n different manner tlnn otlrcr students her age wotLld. Her
pttrents and others hnue lenrnetl that sometimes small, stendy gains a
the "best" gains to mnke in life.

ll athy Klopski is a 72-year-old with multiple disabilities. Kathy is r
\. u*t.,tatory and can move around only with the use of her motor
wheelchair. She exhibits severe communication and motor deficits and
within the profound mental retardation range on a recent IQ test. Kathy
at home with her parents, Carole and Bil l Klopski, and her sister,
Kathy attends the local elementary school and is currently in a self-conta
classroom with six other students. all of whom have severe disabil it ies.

Althoush she does have a communication board attached to the tray
her wheelchair, it is not of much use because she has a l imited vocabulary,
commnnicate, Kathy uses a combination of gestures (e.9., she makes a fist a
twists it to motion that she wants to go to the bathroom) and her comm
catioir board. She does not cornmunicate much with other students unf,e
encourarged. For instance, during calendar and morning activity, Kathy'vt
say hello (gesture) to another student only after much prompting from fl
teacher or aide. r,rrl

Irr the classroom, most of the academic activit ies that Kathy works on
tied to her individuahzed education program (IEP) goals of improving
and communication skil ls. At school, the teacher, Ms. Dawson, has
workirrg on the following skills with Kathy: using appropriate eye
increasing the number of gestures used for communication, communi
the greeting hello to another person, using the computer to aid in comm
cation and learning, changing body positions in the wheelchair when
independently obtaining objects from the wheelchair, and feeding
r-rsing a spoon. Daily, Ms. Dawson and the teacher aide work on the skills
monitor progress. Through multiple trials (opportunities for response),
person records the percent of correct responses and the time spent
with each child. Before the students leave for the day, Ms. Dawson comp
a daily progress report and sends home one activity that should be comp
F-or example, Kathy's note asked the parent to spend fifteen minutes get
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7.

8.
ie constantly working with Kathy ai ho-e in the evenings and often sper

ands working with or getting her involved in community activit i
gh "part ia l  part ic ipat ion."  Using part ia l  part ic ipat ion,  even thoup

Lthy is not able to perform an activity independently, she is still given ti
portunity to participate in the activity. Kathy recently became u Ci.l s.o

ith their neighborhood scout group. In addition, she and carole are alr
tnvolved in a local "Mothers and Daughters" social group. In the scout grou
fhe scouting leader and organization" make numerous accommodations fr

thy. she usually earns badges with the assistance of other scouts. For e
ple, she earned her badge for first aid by watching another student condu

st aid on her and answering "yes" and "no" q.t"rt ions about first aid, eve
bugh she answered half of the questions incorrectly. At her ,,Mothers an
lughters" group, Kathy and hei mom volunteer their time at communil
vit ies to raise money for various charit ies. At one recent activity, Kathy
n made some baked goods and sold them with other motherc ui th" lo.,
pping center. Kathy was also present and her mother said that her presenc
re helped to increase bake sales. Despite being known througirout th

ommunity, Kathy's limited communication skills make it difficult ior other
)'talk to her or hold a conversation with her.

I children were treated to petting and feeding the animals. As each chil
fted the animals, Ms. Dawson carefully noted their reactions so that sh

report their trip to the parents. on another trip, the students visitecl
fruit farm and were taken on a tractor ride around the farm. Later bac.

itle 
s5fo1, the students tasted the different types of fruit and vegerables

gain, Ms. Dawson noted what occurred and reported this information to th,
s in her daily notes. Ms. Dawson has a reputation of being an excellen
r in the district; consequently, parents like Kathy's often re*quest to hav,

r children placed in her room.
r During a recefit IEP conference with the Klopskis, Ms. Dawson reporte(
futhy's parents that she had made much p.ogi"s this year. she started br
ing them how Kathy has learned a new gesture to communicate (i.e., iuicerg rnem now Katny has learned a new gesture to communicate (i.e., juice

how Kathy has learned to extend her reach one inch farther since sht
:ed in her classroom. she then told them how, through the use of an elec
ic switch that turns on a tape player, Kathy learned to move her arms u1

her in the air. As she reported on Kathy-'s progress of each objective
iDawson was proud at Lrow much improvemeni Kathy had made sincr

ing her room two years earlier. Throughout the meeting, Kathy's parentr
ed strangely quiet.

, when Ms. Dawson completed her update on Kathy's growth in her class
turned to the Klonskis and asked r . r rhaf r l /ac r^/rnh- a l+h^, ,^h -1. ,^^^r . . ' : ruher to respond to the direction of a sound and to touch the obiect. The pa
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48. Lnra.sHn
Issue: Behaaior management

LatLtsln zttns born HIV positiae. In a small, conseruatiae town,
her disesse quickly spreads and catLses fenr for some. Yet, Latashat:
nble to tesch otlrcrs to see her "person" first snd lrcr disabilita

I atasha, who is 6-years-old, was born with human immunodeficiency,,l
LJ(HIV). When she was originally diagnosed with HIV at the age of ,f
virtrs was in its latent stage. Her mother, Sasa, has since died from
tions brought on by acquired immunodeficiency syndrome (AIDS). It vU
tunti l her mother became very sick that doctors even knew she hadAIDSI
they discovered the virus in her, they imrnediately tested Latasha. Now
with her grandrnother, Latasha is in the middle stage of HIV. lil

It was not unti l the virus had reached this middle stage that L4
began to feel i l l . To that point, when she was tested to determine her
immune cells, the test were always positive, high levels of T cells. Thpll
cation, Hivid, that she was taking three times a day had been warding,o
i,irtrs by the inhibit ion of viral DNA synthesis. However, her latest
count indicated that her level had dropped dramatically, below 300 cell
ftrr sonreone Latasha's age, normal CD4 cell count is 1,700 per mill i l i
blood. She had been able to keep up with her schoolwork, but as her cell lc
clropped, she became more fatigued and less able to work for long
rvas also at this point that her doctors placed her on the medication Ba,cJ
.rn trntibacterial drug to help her fight off bacterial infections. i'|,{i

When school officials first found out that Latasha had the HIV
they wanted anyone coming in contact with her to take special preca
strch as wearing rubber gloves. However, after the initial scare and
were fully informed about the virus, officials at her school decided
tl-rese restrictions. This init ial panic also reverberated through Latashal
room, as teachers and children were literally afraid to go near Latasha foj
of becorning infected. Even her first grade teacher, Mr. ]ackson, was j

frightened to touch Latasha for fear of spreading the virus. These fi1;
were rough for Latasha "i

To this point, with her virus in check (latency), her grandmother f1
l,atasha's i l lness was nobody'business. It was only once that HIV
gressed to its middle stage that her grandmother decided to share t
On the first day that her grandmother informed the school of Latash;
rlition, school officials hurriedly contacted several local schools to seg
precautions should be taken and restricted Latasha's participation unti
received information from these schools. As word spread through the
Latasha began to feel like an outcast, as students would stare at her orl

eye contact. In addition, her illness made her tired throughout the da

chapter 12 Indiv iduals wi th Physicai  and other Heal th Impairments Lg1

children. Later that week, school officials called for an emergency school
meeting to respond to the new blitz of concerns and threats. parents and

Lfrom the school were invited to the meeting. At that meeting, many
were outraged to learn about the lax policy concerning children with

led Latasha. As l iterature on AIDS was spread through town and local
Its began to educate members of the community at meetlngs, many people

us diseases. Many of the parents threatened lawsuits, while others
gatened to pull their children out of school. Everywhere that Latasha went,
ifelt that she was living under a microscope. once when she went into a
lfast-food restaurant, customers stared and made hushed comments. In

;h a small town gossip and rumors spread fast, often preventing the truth
m coming to the forefront.

iyr in school, students would call her names behind her back, at times call-
frer "sick girl." The pressure became too much for Latasha, as she was
xently involved in arguments with other students. on one occasion, an-
:r girl threw her book at Latasha when Latasha got too close to her. when
happened, Latasha jumped up and began to punch and spit on the girl.

ther occasion, when another student mistakenlv took Litasha,s book.
tsha retaliated by gluing his locker shut. Latasha also pushed a classmate
rn a flight of steps after the student bumped into her. with each of these
dents, Mr. Jackson decided that Latasha should not be punished because
,elt that she had "enough problems" dealing with her HIV infection.

Latasha's problems continued unti l the visit of ,,I l lusio nLou,,,a National
Football player who had recently revealed that he had AIDS. Lou came

1.Er fown, Minortown, Illinois, to promote his new book, Liaing and Dying

l:A{D! ̂ !"1 
had already upp"u.ud in several national televisi"on specials

AIDS before his visit to Latasha's town. When Latasha met Lou, it was
Lt of the camera on the local news channel. During their meeting, Lou
about compassion and understanding for persons with infectious dis-

i Lou's visit to town seemed to ease some of the fears. while his appear-
he,lqed to educate parents and students, many in the communiiy still

Nn to change their attitude toward Latasha. In the meantime, Mr. Tickion
up on the i l lness and began to educate children in the school. As he saw
she was becoming too fatigued to work for long periods, he decided to
the evaluation process and recommended that she receive special

rlmmediately, school officials determined that her illness was adversely
iing her educational performance and recommended that she receive

itional instruction. In addition to her fatigue, Latasha also had to fight off

[sland 
constant diarrhea. As teachers und st,rd".,ts began to work with

gained in popularity. Where she had once found anger and fear,
comfort and understanding. Still, there were those who never ac-

her and continued to harass her.
few weeks later, her HIV moved to its final stage-AIDS. By now her

nt was less than 100 cells per mill i l i ter of blood and Latasha was
en, too weak to walk. During this last stage, she also suffered from
and blurred vision. When she contracted a severe case of pneumonia..  r  : r  r , , - , -  :_ L^- ^-L^^t  L^_.^ tn honnme 

"nncpfned



weeks later, the entire community held a vigil in her memory. School officials
l 'owecl to not have her clie in vain and dedicated a wing of the school l ibrary
in her name. That section of the l ibrary now houses books, letters, and litera-
tLrre on HIV/AIDS.

Qutrsrte-rxs
1. How does our society view adults with AIDS? Are children with

AIDS treated differently by society? If so, in what way?
2. Why is HIV/AIDS considered a disabil ity?
3. Did Latasha's grandmother contact school officials too late?
4. Considering the community's init ial reaction to the news that Latasha

had FIIV, what could have been done to prevent this negative
reaction?

5. How would you deal with Latasha's frequent arguments and fights?
Would you use behavioral interventions? Would you provide
counseling? Or, would you use both?

6. At what point would you expect a child with HIV to receive special
services and why?

7. As a teacher of a child with HIV what steps should you take to
prepare your students to receive this information?

8. What role should nurses, doctors, and other health officials play in
AIDS education?

9. Actirt ity: Read a recent article about AIDS or AIDS education. Share
this information in a discussion with classmates.

:
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Issues: Inclusiott, trnnsition

Eric's physical disnbility is obaious, ss his uheelchair makes it eaident
thnt he cnnnot use his legs. Unfortunately for Eric, most strangers
define uho he is bnsed upon his disnbility. While this problem has

ltlngued Eric since he zuns n child, he is constantly battling the negntiae
stereotypes, often to no saail

f, ric is a 35-year-old man with spina bifida. Eric was born with a form of

-E spina bifida called myelomeningocele that has caused a variety of motor
problems for him. The location of the defect on Eric's spine has resulted in
paralysis of his legs. The two biggest effects of the illness are his inability to
walk and his lack of bladder and bowel control. Restricted to a wheelchair, he
is among the few that did not also develop hydrocephalus-a condition in
which there is an excessive amount of fluid in the brain-resulting in mental

retardation. Fortunately for Eric, he was born with above-average
and has never shown signs of developing hydrocephalus.

When Eric was born, his parents, Rob and Kim, suspecte<
might be something wrong with him. Later, doctors confirmed tt
neural tube defect. Even though it was too early to predict the e
disability, his doctors suggested that his parents might want to co
ing him in an institution for children with disabilities. Or they co
Eric at home for a few years and "wait and see" if his disabil ity
enough to require institutional care.

As they cared for Eric, his parents noticed that he reached I
same developmental milestones as students who were not disablr
exception of gross motor skil ls. When they saw that his lower bo
developing due to damage of the nerves in his spine (i.e., spina b
considered sending him to the experts at Walbash Children's In
decidecl against it after touring the institute. During their tour of
they saw individuals with severe disabilities who were not well

When Eric reached school age, the school district insisted
placed in a classroom for students with severe disabil it ies. His p
agreed and wanted him in the regular f irst grade class. They argu,
district and claimed that he did not need any special education s
cause he was such a " smart" kid. What his parents didn't understat
the class for students with physical disabil it ies provided individ
struction and also provided specialized services for those childrer
chairs (e.g., physical therapy, occupational therapy). Reluctantly, Er
agreed and so began Eric's long career in special education.

Today, Eric lives in his own apartment in the city and uses tl
public transportation system to travel to and from work, even thoul
a customized van. His job as a clerk at the county courthouse keep
during the week and his workouts at the gym keep him active on
He has made many friends who provide him with support. Alth
mobile, there are times when he has difficulty accessing the sam,
that nondisabled individuals do.

For example, one weekend Eric was interested in working or
alogy of his family. To find information about his ancestors, Eric
visit a local historical building that kept records of the town's pt
particular building, the Brown Flouse, was operated by a local fami
located in the historic section of the city. This part of the city was lil
back in time, with cobblestone streeti and narrow entrance ways
building. When Eric arrived, he drove his van into the parking lol
his motorized ramp to lower himself down onto the street. When h
he noticed his first obstacle, cobblestone streets and sidewalks. As h
himself to the Brown House, he had to stop a few times to rest and
to free his wheels when they got caught between cobblestones. W
nally arrived at the Brown House, he found that there was no wheelc.
As he sat at the entrance to the steps, he contemplated what to do.
of the Brown House tour guides noticed him outside, she came out a


